jo 
Ic 
\in 

lo 



Please type a p1n« sign m inside tliis hriv->/ + / 



UTIUTY 



PATENT APPLICATION 



TRANSMITTAL 



Atty Doc. No. 



Total Pag e ^\ 



FIRST NAMED INVENTOR OR APPLICATION IDENTIFIER 



MaxLANDES 



Express Mail Label No._ 



-^plication Elements 



L/X / Fee transmittal Form 

(Submit an original, and a duplicate for fee processing) 
2./X/Specfficatioa Total Pages/ 

(Preferred arrangement set for below) 

Descriptive title of the Invention 

Cross References to Related Application 

Statement Regarding Fed. Sponsored R&D 

Reference to Microfiche ^pendix 

Background of the Invention 

Brief Summary of the Invention 

Brief Description of the Drawings (if filed) 

Detailed Description 

Claiin(s) 

Abstract of the Disclosure 



3. / /Drawing(s)(35USC113XFigs.) Total Sheets/ / 

4. / /Oath or Declaration Total Pages/ / 

a / / Newly executed (original or copy) 

b./ X /Copy from a prior application (37 CFR 1 .63(d) 

(For Continuation/Divisional with Box 17 completed) 
Note Box 5 below 
i./ / DELETION OF INVENTORrS) 

Signed statement attached deleting 
inventor(s) named in the prior application 
see 37 CFR 1.63(dX2) and 1.33(b). 
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